CASE REASON FOR USE OF FORCE SUBJECT MEMBER 

SIGNATURES WEAPON DISCHARGE INCIDENT (Check all that apply) !□» INFORMATION §□ INVOLVED 


tactical response REPORT/Chicago Police Department 


1 DATE OF INCIDENT 

TIME 

23-MAR-2014 

I 22:10:00 


5. POSITION (o LASTNW^E 

9161 [TULL 


li.DATEOFAPPT, 

02-DEC-2002 

2^0"last NAME 

MORENO 



IlS EMPLOYEE NO. 


7. FIRST NAME 

DAVID L 


IE. UNIT a beat of assignment 


[ 21, F/RST name 

Ikassandra 


8 SIARNO 9 SEX 10 RACECQDe'IU AGE 

16233 (^oiMnozF IWHI 


IT DUTY STATUS '?H U£Me£R INJURED? 

^OlOn Qo20ff iQoires ^ 02 No 


(24 RACE 
l02F I'WWH 


25 D.Q B. 

09-JUL-1993 


19 MEMBER IN UNIFORM? 
lO^Yes 

(26 NT, n 



28. ADDRESS 105 S WEST ST MAGNOLIA, IL 61336 ! i’Eufphone 


33. WHERE WAS MEDICAL TREATMENT OBTAINED? 


36 CHARGES PLACED 

720 ILCS 5,0/31-1-A, 720 ILCS 5.0/21 -2 


DID NOT FOLLOW 
VERBAL DIRECTION 


j 24 TELEPHONE NO 

3U WAS SUBJECT ARMED? 

|31. SUBJECT INJURED? 1: 

i 

1 1 01 Yes ^02 No 

j r~l°' res 02 No [ 


35. CONDITION | 

□ 03 HosDllall2ea 


j ) ONA 


ASSAILANT A3SAULT 


IT THREAT Q 


IMMINENT THREAT 
OF eATTERY 


STIFFENED 
(DEAD WEIGHT) 


MEMBER PRESENCE j 

VERBAL COMMANDS j 

t/T LU ' 

•: if, ESCORT HOLOS I 

^ J 

liJ g WRiSTLOCR j ^ 

£ fl. ARMBAfi *■' 

£ tA ‘ ' 

^ W PRESSURE SENSITIVE AREAS 

CONTROL INSTRUMENT 

OC/CHEMICAL WEAPON 
WIAUTHORIZATION 
OTHER _ 


• OC/CHEMICAL WEAPON AUTHOR12EO BY (NAME) 


PULLED AWAY [ 

OTHER _ 


OPEN HAND STRIKE 
TAKE DOWN I EMERGENCY 
HANDCUFFING 
DC CHEMICAL WEAPON 
CANINE 

TASER (Probe Dlscberge] 
TASER (Coniaci Slim) 
TASER (Spar* DlsplayeO) 
OTHER 


[X ] O' Apparam/y Normal 

□ OA Sot HospHallzed 


\ 37 ca NO. 

18860154 


ASSAILANTiBATTERY 


ATTACK WITH WEAPON I-1 


ATTACK WITHOUT 
WEAPON 


) [ QoiYas 

I [ 02 UnOei laPuePce 
^ 05 Refused Medical Aid 


[ ] ONA 


ASSAILANTrOeADLY FORCE 


USES FORCE LIKELY TO , -1 

CAUSE OEATH OR I_j 

GREAT BODILY HARM 


CLOSED HAND 
STRlKEyPUNCH 


IMPACT W'EAPON 
(Osscfioa In Box 40) 


OTHER _ 


KNEE STRIKE 


IMPACTMUNITlON 
(Dos tribe f. Box 40) 





4| WEAPON TYPE 
I j 01 REVOLVER 
j I 02R/FLE 
[ [ 03 SHOTGUN 


40 TASER DART ID NO 


( I 04 SEMI-AUTO PISTOL 
Q 05 CHEMICAL WEAPON 
I j OB TASER (Proba DiscPerBe) 
f~~] 07 OTHER 



43 LIGHTING CONDITIONS 

rj OlOayllghl 

0 02 NIgbl 0 03 Oawn 

0 04 Das* 

0 05 PoorArtficlal 

^ OB Good ArllFclal 


44 WEATHER CONDITIONS 

CLEAR 


so. WEAPON SERIAL NO. (IPcIude Lelleis) 


61 chicagogunreg.no 


52. \L FIREARM OWNER (0. NO 


53. HANDGUN CERTIFICATE NO 


6-'. SPECIAL WEAPON CERTIFICATE NO. 


65. PROPERTY INVENTORY NO. 


53 TYPE OF AMMUNITION USED 


5? NO, OF WEAPONS DISCHARGED BY 
THIS MEMBER. 


56 TOTAL NO. OF SHOTS MEMBER 
FIRED 


59. WHO FIRED FIRST SHOT Qo3 OTHER (SPECIFY) 60. WAS FIREARM RELCADRD 
_ _ DURING INCIDENT 

□ 01 MEMBER □ 02 OFFENDER Q 01 YES .i2NO 


63. HOW WAS MEMBER'S HANDGUN DRAWN 0 03 OTHER (Spocliy) 
001 STRONGSIDEORAW QqSCROSSORAW 


61. NO OF CARTRIDGES! 
SHOT SHELLS 
RELOADED 


4 SPECIFY METMOO/EOUIPMENT USED TO RELOAD 


86 DESCRIBE l-ROIECTIVE COVER USED (LIGHT POLES DOORWAYS,CAR FURNITURE ETC) 


68 PERSON/OBJECT STRUCK AS RESULT OF THE DISCHARGE OF MEMBERS WEAPON 
0 01 PERSON 0 02 OBJECT 0 03 BOTH 0 04 UNKNOWN 


62 HOW WAS MEMBER'S HANDGUN WORN 0 C‘3 OTHER (SoecdV) 
□ 01 RT. SIDE (WAIST) 0 02 LT SIDE (WAIST) 


66. DIO MEMBER USE SIGHTS 
□ 01 YES □ 02 NO 


e? DISTANCE BETWEEN INVOLVED MEMBER 8 OFFENDER WHFN FIRST SHOT WAS FlREO 
0 010-06FT □ O2 05- 1OFT Q OSIO-ISFT 0 04OYEH16R. 


G9 POSITION OF MEMBER DISCHARGING WEAPON 0 01 STANDING 0 02 LYING DOWN 
Q 03 SITTING O 04 KNEELING 0 05 OTHER (SPECIFY) 


NOTIFICATIONS (OC OR TASER INCIDENT): Q OEMC Q OSS & LT./DIST. OF OCCUR. □ CPIC 

NOTIFICATIONS (FIREARM INCIDENT). Q qEMC □ DSS/DIST, OF OCCUR & OCIC □CPIC C] DET. DIV. 

Members will ensure lhal all required nolificalions and all wilnesses to this use of lorce are documenled in Ihe appropiate case report. 


73 REPORTING MLMClER(PiiM Name) STAR/EMPLOYEE NO. 

TULL, DAVID L 
23-MAR-2014 23'.34;39 


Reviewing supervisor will ensure the legibility and completeness of Ihis report and attest by entering the required information below. 


74, REVIEWING SUPERVISOR (Pdnl Name) 

SIWEK, JEFFREY J 



DATE REVIEWED TIME 

23-MAR-2014 23;37;00 






























































LIEUTENANT OR ABOVE/OCIC REVIEW 


THE OfJ.CAH- (fJClDEfJT COMMAfJDER (OCIC) WILL COWPLCTE THF REVIEW SECTION TOR I.) ALL INCIDENTS INVOLVING THE DISCHARGE OF Af tRFARW RY A nFPARTAir.,r 
Of * “BEK or THE PUQLIC SUBSCOOENT TO INTERACTIONS WITH A DEPARTMENT MeS , > Al^rNCiHEHTS m^NO 

^ INCIDENI DESCRIBED hERE-lH ' THROUGH 


MUNI noNS BY A DEPARTMENT MEMBER. 4.) ANY LESSER OSE OF FORCE BY A DEPARTMENT MEMBER WHEN THAT USrOT FORCE STEMS FROM^^H£^WMe"‘^ OlSChARGE » IMPACT 


THE ASSIGNED INVESTIGATING SUPERVISOR THE .r4,\NK OF LIEUTENANT OR ABOVE FROM THE DISTRICT OF OCCURRENCE WILL COMPLETE THE REVIEW SECTION FOR ALL OTHER INCIDENTS. 


75. SUBJECT'S STATEMENT R.EGARDiNG THE USE OF FORCE 

Arreslee gone upon approval o( iWs TRR. 


IT 


I ] REFUSED 


INTERVIEW NOT CONDUCTED (Specify Reason) 


76. LIEUTENANT ORABOV&OCiC RATIONALE FOR BOX 77 FINDING 

The officer's actions were appropriate for dealing with an Active Restster. 


77 LIEUTENANT OR ABOV&OCJC FINDING BASED UPON CURRENTLY AVAILABLE INFORMATION: 


Q I HAVE CONCLUDED THAT THE MEMBER S ACTIONS 
WLRF IN COMPLIANCE WITH DEPARTMENT 
PROCEDURES AND DIRECTIVES 


I HAVE CONCLUDED THAT FURTHER INVESTIGATION IS REQUIRED 


LOG NOJCRNO. 


78. LIEUTENANT OR ABOV&OCIC (Print Name) 

SCHWiEGER, SCOTT M 



DATE COMPLETED TIME 

26-MAR-2014 10:23:31 


79 TOTAL TRR's THIS EVENT No. 



